[Bridging extensive peritoneal defects with terminal mesoileum].
Extended intestinal operations such as right hemicolectomies and operations in the pouch of Douglas can cause considerable difficulties in restoring the missing peritoneum. In the authors' four cases the problems were solved anatomically and functionally by suturing only the mesenterium of the terminal ileum to the edge of the previously cut peritoneum. With this technique of peritonealization the mobility and function of the gut was left intact. The resulting retroperitoneal space was drained separately.